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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 4211 19B(2)()
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ch declare that ;
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That this disclasure stalement is made pursnant 1 LEA-R.§. 42:11 19B(2)(b] for the year hcgﬁinh%{fi .
on Jahugry 1* 2007 v D=l
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(¥ear) by
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That [ am a OO Chief Executive B Board Member O Commissioner {check onc) @Bth: £

Washington Parish Hogpiltal Service Dietriet $1
[Mame of Hospital Service Disirict or Public Taowe Anthority)
and have served in lhis capacity since _ Septeqber 21, 1995
(Mmthy (Lay)  [Year}

3.

Thal ray immediate family member, defined by LSA-R.S_ 42:1102¢13} as his children, the spouscs
of children, his brothers, his sisiers, the spouses ofhis brothers, the spouses of his sisters, his parchts,
his spousc, and the parents of his spouse, 15 employed by the deseribed Hospital Service District /
Public Trust Authority. The facls of such employment are as fallows;

MName of Immediate Family Member: Eliga Thomas
Relation of Immediate Family Member: Huaband

Fositinn held by Inmediate Fanily Member: :
Datc cpoyed (month, day, year): mav 21, 31980
Applicable Exception (check all that appiy):
X Emploved by Hospital Service District / Public Trust Authority for more than
one year priot to filer becorning the chief exeautive or a board member or
commissioncr of the Hospatal Service District / Public Trust Authority
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——

Serving in public employment continunusly sines Apdl 1, 1980, the effoctive
date of the Code of Governmental Ethics

Hospital Serviee District / Public | rust suthority has 8 districl papulation of
100,006 or less and the family member is employed as a licensed physician
Or registered nure.

s T o

?J(ghature, Chief Exccutive, Hospital Baard Member or Comraissioner

NOTE: These disclosure statements ave due by January 30" of each vear that vou have an immediate family
metnber cmplayed by the hospital scrvice districtor hospital public trust authority, This Disclosure Statement imust

be filed cven if you [ied one last yeur or at any other time duting the year and the information vou disclosed Las
not changed.

[la hospital service district or public trust authority board member ot it a ehicf exceutive does not have any
immediate family members employed by the hospital, then he iz not equired tor file 2 disclosure statement.

Failare to timely submic a required disclosure statensent will result in the imposition of an automatie late Fea
of 350.00 per day, with o maximuom pepalty of $1,500. IT 15 THE RESPONSIBILITY OF EACH
HGSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED,
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